-

2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P95000023628 .

1. Entity Name
TOM HUNTER, INC.

Principal Place of Business Mailing Address
13033 LANIER RD 13033 LANIER RD
IACKSONVILLE, FL 32228" ) JACKSONVILLE, FL 32226

~ L

FILED
Jan 14, 2005 08:00 AM
Secretary of State

RNV

01072005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE T

50-3301982 Not Applicable

Applied Far

5. Certificate of Status Desired

0 $8.75 additicnal
Fee Required

6. Name and Address of Current Registered Agent

HUNTER, TROY i _ DO NOT WRITE

13033 LANIER RD

JACKSONVILLE, FL. 32226 ' S - 7IN THIS SP \E

R

8. Tha above narmed entity submits this statement for the purpose of chanihg Tis registered office or registered agent, or bo1h o7

the obligations of registerad agent.

R‘J'Jﬁc? 2. | am familiar with, and actept

smmmmz:,%IAMW
Signalure, typo: printad name of registerad agant and hm\lcahts (MNOTE. Regislered Agant signalure required when r-?nlhﬂr‘.‘.—/

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5 00 May Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Addedto Foes
10. OFFICERS AND DIRECTORS . — -
TITLE D
NANE HUNTER, TROY T 11l

STREET ADDRESS | 13033 LANIER RD

onv-st-ze | JACKSONVILLE, FL 32226 - NELELY LIRS
o sie | SACKSONT! S — £1414/05-80034-005 150,00
NANE HUNTER, CARLA A

STREETAODRESS | 13033 LANIER RD
CITY-§T. 2P JACKSONVILLE, FL 32226 o s

TiTLE '
NAME BENNETT. EMERY G JR.

STREET ADDRESS | 13701 SAWPIT RD., . .- -
CITY=5T.2IP JACKSONVILLE, FL 32226 - — DO NOT WR'TE

TITLE \'4 _ -777,,,,!N THIS SPACE

NAME HUNTER, LOUISE E
STREET ADORESS | 6475 IMMOKALEE RD
CITY-5T-2IP KEYSTONE HEIGHTS, FL. 32656

TITLE vV

NAME HUNTER, JEFFREY T

STREET ADDAESS | 13033 LANIER ROAD

Ty -ST- 7P JACKSONVILLE, FL 32226

TRE

KAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the m}ormatxon supplied with thls fEI 3 does nat qualify for the exemption stated in Séc;lbn 119.07(3)0), Flog

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same logai affa
of the corporaticn or the receiver or frustee empowered 1o sxecute this report as required by Chapter 607, Florida S

changed, or on an attachment with an addrass, with all ather like empowerad.

= Lertify that the information
fith, that | am an officer or diracior
wime appears in Black 10 or Block 11 if

(?o"(
/*'/0 o5~ _757- 139

SIGNATURE: M 7 |
BIGNA’ ND TYPED OR PRINTED NAME OF S!GNING QFFICER OR DIRECTOR

Daytme Phona &




